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CALENDAR. 
Sat., May 1.—Annual Sports, Winchmore Hill. 
Mon., ,,  3.—Special Subject Lecture. Mr. Rose. 
Tues.,,, 
duty. 
5.—Surgery. Clinical Lecture by Sir C. Gordon- 
Watson, 
Golf Match v. Guy’s Hospital. 
Hospital Cup. 
Cricket Match v. Wanderers’ C.C. Home. 
7-—Medicine. Clinical Lecture by Dr. Langdon 
Brown. 


Wed., 


First Round Inter- 


Sir P. Horton-Smith Hartley and Mr. McAdam | 


Eccles on duty. 
8.—Cricket Match v. Southgate C.C. Home. 
Tennis Match v. R.N.C. Away. 
9.—Golf Match v. Verulam G.C. St. Albans. 
10.—Special Subject Lecture. Mr. Elmslie. 
11,—Sir Thomas Horder and Mr. L. B. Rawling on duty. 
12,—Surgery. Clinical Lecture by Mr. McAdam 
Eccles. 
Tennis Match v. Guy’s Hospital. 
14.—Medicine. Clinical Lecture by 
Fletcher. 
Dr. Langdon Brown and Sir C. Gordon-Watson 
on duty. 
15.—Cricket Match v. Winchmore Hill C.C. 
Tennis Match v. R.M.A. Away. 
16.—Golf Match v. S. Bedfordshire. Luton. 
17.—Special Subject Lecture. Dr. Cumberbatch. 
18.—Prof. Fraser and Prof. Gask on duty. 
19.—Surgery. Clinical Lecture by Mr. McAdam Eccles. 
Golf: Annual Match, Staff v, Students. Sandy 
Lodge. 
Tennis Match v. Northwich Estate L.T.C. Away. 
20.—Cricket Match v. M.C.C. Home. 
Last day for receiving matter for June 
issue of the Journal. 
21.—Medicine. Clinical Lecture by Sir P. Horton- 
Smith Hartley. 
Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 
oa-~ aes Match v. Putney. Home. 
24.—Bank Holiday. 
Cricket Match v. Croydon C.C. Home. 
25.—Sir P. Horton-Smith Hartley and Mr. McAdam 
Eccles on duty. 
26.—Surgery. Clinical Lecture by Sir C. Gordon- 
Watson. 
Cricket Match v. Winchmore Hill C.C. Away. 
Golf Match v. R.A.F. Sandy Lodge. 
28.—Medicine. Clinical Lecture by Dr. Langdon 
Brown. 
Sir Thomas Horder and Mr. L. B. Rawling on 
duty. 
29,~Cilaliak Mates v. Metropolitan Police C.C. Home. 
31.—Special Subject Lecture. Mr. Scott. 
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Home. 
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4.—Dr. Morley Fletcher and Sir Holburt Waring on | 


JourRRar. 


Price NINEPENCE. 


EDITORIAL. 

NT this particular season, when flickers of sunshine 
between showers tantalizingly invite man to 
risk white and attack each his own particular 

variety of ball, to walk where he would usually have 
gone by tube, and to fling all advice to the post-equinoc- 


| tial winds, it behoves us to be especially careful what 


we are about. 

It is a time when we make decisions without a thought 
for consequences. fIll-fated ones have been known to 
become engaged and even married before waking from 
their spring delirium. As we trip lightly to confirm our 
appointments for the next three months, we forget 
utterly to inquire whether that firm makes us listen to 
unremitting wisdom on Wednesday afternoons or drags 
us halting up on Saturdays. Now must we decide. 
Are we like everyone else weakly to be sacrificed to the 
whimsical Moloch of Queen’s Square, to be devoured by 
the Demon of Toil, or to walk in the wind and live ? 
Shall we follow the cuckoo to the Surrey Hills, the 
Wandering Voice personified by Orpheus or Faunus, by 
Cu-Chulain or Papageno, or must we with curved 
shoulders and aching eyes pursue the grim vagaries of 


’ 


Carless or Macrae? ‘‘ Too much time in studies,” says 
Bacon, “is sloth; to use them for ornament is affecta- 
tion.”” In this hectic age (which will soon tire itself out) 
only the gods can afford to be idle, but it is worth 
recalling that our immortal germ-plasm existed long 
before people discovered the portal collateral circulation, 
or the usé of quinidine in flutter. 

Instead, therefore, of learning very large books by 
heart, follow Tagore: ‘I have laughed with merry- 
makers on festival nights. On grey mornings of rain 
I have crooned many an idle song.’’ All good Greeks 
knew that Fate overtook Gdipus for neglecting Sophro- 
syne or happy moderation, and beginning to “ think 
thoughts that are above mortality.”” Do not fall to 


slavery as Croesus did for neglecting the words of Solon : 


” 











114 ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


{Mav, 1926, 


“ Knowing these things, | make it my design that you 
in unambitious quietness should earn the name of happy 
from all mankind.’’ He would most surely have advised 
a comfortable little practice in the shires surrounded by 
horses and the family. 

Forget, then, for this month that you are clever, and 
adopt the eminently rational attitude of James Stephens’s 
Mad Patsy : 


“And then he stretched out in the sun 
And rolled upon his back for fun, 
He kicked his legs and roared for joy 
Because the sun was shining down ; 
He said he was a little boy 
And would not work for any clown,” 


* * * 


The Sports on May Ist provide a great opportunity 





for beginning this new life. Upon the warriors who win 
anything cups and medals will be showered by Lord 
Stanmore’s sister, the Hon. Nevil Gordon. 

The Athletic Club wish to take this opportunity of 
thanking most cordially Sir Charles Gordon-Watson for 
his timely presentation of a Challenge Cup for the Three 
Miles. The tniversal opinion is that the first home in 
this arduous race thoroughly deserves such a reward. 


* * * 


But behind all this we hear the rumbling of distant 
thunder. By the time this number takes its first breath, 
the starting pistol may have been exchanged for the 
truncheon, and Commandant Ball and his special con- 
stabulary may be, as a cynic expressed it, ‘‘ wandering 
about alone in the dark getting knocked on the 
head.” We wish them a stout time and well-fitting 
uniforms, 

e 














Tue Os_er MrepAL: OBVERSE AND REVERSE. 





St. BARTHOLOMEW’s HospitaL War MEmoritAt. 


The Committee is able to announce that H.R.H. The 
Prince of Wales has consented to unveil the Memorial on 
the afternoon of July 8th, 1926, at an hour yet to be fixed, 

Tickets for admission to the ceremony will be issued 
to two relatives of each man whose name appears on 
the Memorial. Each subscriber to the fund will also 
be invited to be present. A further announcement of 
the arrangements will be made at a later date. 


* * * 


THE OsLteR MEDAL. 


By a decree enacted in Convocation on May 19th 


se 


1925, the University of Oxford declared that a bronze 





medal should be awarded once in every five years 
the Oxford Medical graduate who shall, in the opinion 
of the Board of Awarders hereinafter mentioned, have 
made the most valuable contribution to the science, art, 
or literature of medicine.” The first recipient of this 
the highest distinction conferred by Oxford Univer- 
sity on its medical graduates is Sir Archibald E. Garrod 
K.C.M.G., F.R.S., D.M., F.R.C.P., Regius Professor oi 
Medicine in the University of Oxford, student of Chris‘ 
Church, and Consulting Physician to St. Bartholomew's 
Hospital and the Hospital for Sick Children. 

For the accompanying illustration we are indebted 


to the Lancet. 
* * * 


Fleet Street Week this year has been fixed for October 
10th to 16th. Students’ Collecting Day will be Wednes- 
day, the 13th, so every brilliant scheme should at once 
be registered. 
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Tue Davos Tuirp Post-GRADUATE VACATION Course. 

The Post-Graduate Vacation Course dealing generally 
with the subject of tuberculosis and alpine climate (the 
third of its kind) will be held in Davos from August 22nd 
to 27th. The programme will comprise lectures and 
demonstrations by the medical men of Davos on the 
climatology, pathology, diagnosis and prognosis of 
The lectures are given chiefly in French 
and German languages, but arrangements are being 
made this year for certain lectures and demonstrations 
to be given in the English language. It is hoped that 
many English medical men will avail themselves of this 
opportunity of seeing the great tuberculosis centre of 
Davos, and of making themselves acquainted with the 
work which is being performed there. 


tuberculosis. 


In former years 
this course has been very largely attended by the 
Continental medical men and students, but it is regretted 
<o far that the English attendance has been very meagre. 
if the writer can give any help or information concerning 
Full 


Special 


this course, he will be only too pleased to do so. 
particulars will be available in due course. 
railway and hotel rates will be available. Communica- 
tions may be addressed to Dr. Bernard Hudson, The 
Victoria Sanatorium, Davos-Platz, Grisons, Switzerland. 
* * * 
To Mr. E. A. Crook, F.R.C.S., our good wishes on 
being appointed Surgical Registrar. 
We congratulate Nurse Hungerford on winning the 
Blue Belts’ Gold Medal. 
* * * 


S. Gurney-Dixon, M.A., M.D.(Cantab.), has been 
appointed a Justice of the Peace for the county of 
Hampshire, 





MYTH, PHANTASY AND MARY ROSE.* 


(Continued from p. 102.) 

ITH which lengthy preamble I hope I have 
sufficiently cleared the way for a discussion 
of Peter Pan and ary Rose. But here 

| may have to meet the objection that Barrie is 
impossible on account of his sentiment. I can quite 
understand that to youth of the war and post-war 
periods sentiment is abhorrent. I can even understand 
why Epstein appeals to them, though not to me. Let 
me illustrate my point from a rather striking letter 
which recently appeared in the New Statesman: ‘‘ The 
dominant characters of subhuman and of the lower level 
of human nature have been displayed with the insight 


* Being part of a lecture delivered to the Abernethian Society. 
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and force of genius in the Epstein Rima. A very large 
public look at Nature through the rose- 
of a pseudo-romantic sentiment. 


section of the 
tinted glasses 
visit the bird 


They 
sanctuary expecting to see their vision 
charmingly embodied, as it actually is in the statue of 
Peter Pan across the water. They are confronted with 
the less pleasing truth seen by Mr. Epstein’s naked eye. 
Disappointed and shocked, they exclaim against the 
ugliness and falsehood of his work. But the spirit of 
Nature he has expressed with unforgettable power; 
and it is well that we should all be compelled to look 
at it in the face of Rima.” That is the reason for the 
spirit which rejects sentiment, and it is chiefly the out- 
come of the war, the spirit that recognizes how thin is 
the veneer of civilization. But it is sufficient for my 
purpose this evening if you will admit the view that 
sentiment “is an intensely human emotion, intimately 
linked with our self-pity, our vanity, our impossible 
that if 
Barrie’s sentiment enables us to understand more of 


” 


aspirations,” for then you must also admit 
the workings of the mind, especially at the subconscious 
level, he is worth studying for the light he throws on 
problems with which every medical man has to deal. 
If you go on to urge that Barrie’s sentiment is not 
sincere, I should be inclined to agree with you on occa- 
sions, but would claim that the victim of a fixation is 
apt to hide his real feclings behind dramatized emotions. 
For that Barrie is the subject of an intense mother- 
fixation is sufficiently obvious; his biography of his 
mother .argaret Ogilvy proclaims it aloud. He even 
published his first articles under her maiden name, 
The child 
that ‘‘ might have been” in Dear Brutus is called 
Margaret. 


adopting the pseudonym “Gavin Ogilvy.” 


It was his mother as a child that appealed 
most to his childish imagination. ‘*T soon 


grow tired of writing tales unless I can see a little girl, 


He says: 


of whom my mother has told me, wandering confidently 


through the pages. Such a grip has her memory of 
her girlhood had upon me since I was a boy of six.” 
And the consequence of this mental attitude is seen in 
his statement that ‘‘ the horror of my boyhood was that 
I knew a time would come when I also must give up 
games”; it leads him to the astonishing remark, 
‘* Nothing that matters after we are 12 matters very 
much.” In praise of Robert Louis Stevenson he says, 
‘He was the spirit of boyhood tugging at the skirts of 
this old world of ours and compelling it to come back 
and play.” 

His mother said she would have “ liked fine’ to have 
been the mother of a great explorer, of Carlyle, or 
Gladstone. Evidently her maternal instinct was intenscly 
strong, but it is the tragedy ot such forceful personalities 
that they defeat their own desires by holding the son 
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in eternal bondage. 
se i = ° ° 7 . 4 ” 

Mother, what a way you have of creeping in. 

When Peter Pan came flying back home he found the 
nursery window barred, but for Barrie that window 
was always open, and therein he found his retreat. 
From his books and plays one can construct the life- 
history of the genus Peter Pan, that elusive creature 

- D ’ 
who wanted Wendy for a mother, firmly declining any 
You will find his earliest 
phrases in Sentimental Tommy—the boy who at the 


more aduit relationship. 


age of six had the imaginative and imitative faculty 
so developed and had such a craving for sympathy that 
he simulated at one time a reformed prisoner and at 
another an epileptic. ‘‘ His pity was easily aroused for 
persons in distress, and he sought to comfort them by 
shutting their eyes to the truth as long as possible.” 
In spite of this equipment for becoming a successful 
doctor, he firmly determined on reaching the fatal 


age of 12 not to grow up any further. The next phase 


of the boy forced to go on with life while never attaining | 


manhood is to be found in Tommy and Grizel—not at all 


a good novel, but an enlightening book. Tommy, apt 


Said Barrie to her of his books— | 


} 


at simulating emotion, became a popular author by the | 


time he was 22, though his book was such as to lead 
Grizel to say, 
unreal world, it must do you harm.” 
seems to have been written to express contempt for the 
artistic temperament. 
at the end, where Barrie says, ‘“‘ Have I been too cunning, 


or have you seen through me all the time? Have you 


“If writing makes you live in such an.,| 
The whole book 


But perhaps we have the key 


discovered I was really pitying the boy who was so fond 


of games that he could not with years become a man, 


telling nothing about him that was not true, byt doing | 


it with unnecessary scorn in the hope that I might goad © 


you into crying ‘Come, come, you are too hard on him.’ ” 
On another page he says of Tommy: “ He was still 


a boy, trying sometimes to be a man, and always when 


he looked round he ran back to his boyhood as if he saw 
it holding out its arms to him and inviting him to come 
back and play. He was so fond of being a boy that 


he could not grow up. In a younger world where there 


were only boys and girls, he might have been a gallant | 


figure.” 

Then note how he comforts himself when faced by 
the next step: ‘ If she would only have let him love 
Oh, Grizel had only to tell him there 
was no hope and then how finely he would behave. 


her hopelessly. 


He saw himself passing through life as her very perfect 
knight.’’ But when he found himself in danger of being 
knew that he had 


reached the critical moment in her life and his, and that 


accepted he was appalled. He 


if he took one step forward he could never again draw 
back. He had a passionate desire to remain free 


[May, 1926. 
He heard the voice of his litle gods screaming to him 
to draw back. In spite of himsclf he becomes engaged, 
breaks it off, and then writes a touching book called 
Unrequited Love, which, of course, gains him all the 
sympathy and her all the odium for the rupture. The 
same capacity for describing emotions he does not feel 
was evinced in another of his touching books called 
The Wandering Child—a reverie about a little boy that 
was lost: “ His parents find him in a wood singing 
joyfully to himself because he thinks he can now be « 
boy for ever; and he fears that if they catch him they 
will compel him to grow into a man, so he runs farther 
from them into the wood, and is running still, singing 
to himself because he is always to be a boy.” But 
when Tommy was reading aloud one of the most exqui- 
site chapters about the lost child, a real child in the 
room would not keep quiet, whereupon our sentimental 
author jumped up and promptly boxed that child's 
ears. No wonder that in a moment of self-recognition 
he said, ‘“‘ I seem to be different from all other men. 
There seems to be a curse upon me.” There was—tlh: 
curse of mother-fixation, which held him back in the 
chains of phantasy, and which may make an artist, 
but nevera man. Aaron Latta said to Tommy, ‘‘ Your 
mother was a wonder at make-believe. 
managed to cheat herself. 
e’en from her.” 


But she neve: 
That’s where you sail awa’ 
I have merely put extracts from thi- 
book together; they require no comment; they seem 
to me a complete description of the genus Peter Pa: 
between the ages of 20 to 30. 

Peter Pan in middle age is to be found in The Litt! 
White Bird. 1 do not feel that it is permissible to trea! 
the writings of a living author as if they were strictl: 
autobiographical, but it is pretty clear from the tiny 
this book was written Barrie’s imagination was carric« 
to a much higher flight. Apart from the sketches o! 
life in Thrums I do not think that any of his work wu 
to this point has much chance of immortality. But 
from this point onwards something new came into hi- 
books, or rather, his plays, for he wrote no more storic- 
after this, finding the stage a better medium for his 
genius. And we know that something new came into 
his life at this time, for he found in Kensington Garde1 
some children who influenced his whole outlook. For 
the first time he ceased to look back regretfully on hi- 
own childhood and delighted in the next generation— 
the only hope for the middle-aged. The man or woma: 
who looks back becomes, like Lot’s wife, a pillar of salt 
the symbol of unavailing tears. In this book we sce 
Peter Pan the elder as the lonely bachelor, who, at !ii 
He is, by the 
way, supposed to be a soldier—a pathetic attempt 
compensation. He is also determined to dodge being 


club, is called the confirmed spinster. 
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called a whimsical fellow, but comes “ agitatedly to the 
fear there may be something in it.” 

We next see him grown a little older, as Mr. Coade in 
Dear Brutus. He is described as “ old, a sweet pippin 
of a man with a gentle smile for all; he must have 
suffered much, you conclude incorrectly, to acquire that 
tolerant smile.” ‘‘ His study walls are lined with boxes 
which contain dusty notes for his great work on the 
Feudal System, the notes many years old, the work, 
strictly speaking, not yet begun. He still speaks at 
times of finishing it, but never of beginning it.” “I 
have often thought, Coady,”’ he says to his wife, ‘‘ that 
if I had had a second chance I should be a useful man 
instead of a nice lazy one.’’ But the second chance 
shows him still busy with evasion, the ‘* whimsical 
fellow’? who faintly hears the Pan pipes and tries to 
Allied to Mr. Coade is Mr. Morland 
in Wary Rose—it is interesting to note, by the way, 
that the same actor was selected to play both these 
parts. Of all this group Morland alone achieves pater- 
nity, and he makes some sort of effort to shoulder 
responsibility. Still, he says of himself, “‘ I have been 
occupied all my life with such little things—all very 
pleasant, I cannot cope, I cannot cope—” 


imitate their music. 


And he says 
his epitaph should be, ‘‘ In spite of some adversity he 
remained a lively old blade to the end.” 

The last scene of all which ends this strange eventful 
history is to be found also in Dear Brutus. Here we 
meet Lob, who, grown inevitably out of these others, 
retreats from death. And note his Puckish attitude to 
life: “Those things most please me which turn out 
preposterously.” But of Lob, Puck, Robin Goodfellow, 
call him what you will, two different views are possible. 
The harshest one is that of a creature who does not 
appear to sympathize with man’s struggle to break his 
chains. He collects a number of people who are failures, 
pushes them out into the enchanted wood of the second 
chance, and chuckles at the thought that they must fail 
as surely the second time as they did the first. He laughs, 
“You'll fail, you'll fail; Isaid you would. 
circumstance are too strong for you.” 
excuses his own failure. 

But a gentler view may be deduced from Barrie’s own 
description of Lob as he stands there after sending them 
out into the wood for their second chance: ‘‘ Quivers of 
rapture are running up and down his little frame.” His 
glee is paramount; but his experiment suggests a wistful 
belief still in some transmuting power, in the light of 
which the individual can make something out of his second 
chanee. I think he had hopes of Dearth, the artist, who 
in the wood becomes also a man, once he has found his 
daughter there. Witness his care for the things she is to 
see and know: he winces at her growing up, but he is 


Destiny and 
And thus he 








ready to face it. Dearth alone justifies his second chance 
and makes good; all the others remain as they were. 
For he alone had been the victim of circumstance ; the 
others failed again because they were what they were. 
Lob, though so old, is still childish. 
wishes he creeps under the table, bursts into tears, 
crying out, “‘ It isn’t good for me not to get the thing 
I want.” 


Crossed in his 


But he has learned, I think, something from 


life—an almost prankish benevolence, an uncanny 
insight into the wonder of youth and joy, of pity and 
tenderness. And this is Peter Pan grown old. The 
‘strong hours indignant worked their will”; this is 
the final stage of the boy who would not accept a man’s 
burden. And there are many such; indeed, there are 
not many who can truthfully say, ‘‘ When I became a 
man I put away childish things.”” Lob retreats from 
death, I have said, and is it not the Lob spirit of Barrie 
himself which will achieve immortality ? 

I want specially to stress the whole genesis of Peter 
Pan from mother-fixation. You will remember that a 
little girl in a magenta frock and a white pinafore 
appears in front of the curtain before the play begins 
and bobs She appears 


several times in an inconsequent kind of way in the 


a curtsey to the audience. 
play, remarks that she is a married woman herself, and 
at the end flies off on a broomstick. She used to be 
called the author of the piece on the programmes, but 
Now Barrie told his 
mother she was really the author of all his books, and 
the closing sentence of .Jargaret Ogilvy is to the effect 


this has now been dropped. 


that he will always remember her as “a little girl in a 
magenta frock and a white pinafore who comes towards 


Note 
that Grizel in Sentimental Tommy is similarly attired. 


me through the long parks, singing to herself.” 


At the conscious level Barrie can speak of ‘ta man 
I am very proud to be able to call my father,’ but that 
is about the only time he speaks of him at all, although 
he talks at length about his maternal grandfather. But 
in Peter Pan there is persistent lampooning of the father. 
For several years the part of Mr. Darling and Captain 
Hook were taken by the same actor, as if to stress the 
fact that the Pirate King of the phantasy represented 
the father. So that there shall be no mistake about 
this, Michael says when he sees his father on his return, 
““Why, he’s not nearly so big as the pirate I killed on 
the ship.’’ Then note the entirely different reaction of 
the father and the mother to the loss of the children ; 
the mother is heart-broken, but the father actually gets 
satisfaction out of his penance of riding to the city in the 
dog-kennel. Mother-fixation always involves some degree 

of hostile reaction to the father, as I have already said, 

(To be concluded.) 
W. Lancpon Brown. 
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THE ROLE OF CLINICAL PATHOLOGY 
IN DIAGNOSIS. 


WNE of the biggest factors in the progress of 

medicine is the gradual perfection of the art 
There can be little doubt that 
those physicians who apply the results of laboratory 
work to their practice are chiefly responsible for this 
advance. Information given by the clinical laboratory 
does something to fill that gap of insufficient data which 
is responsible for most mistakes. 


of diagnosis. 


Such observations 
are indeed so valuable to the clinician that students of 
medicine and others sometimes lead one to believe that 
they hope for a diagnosis from the clinical pathologist. 
“Clinical diagnosis by means of laboratory methods ”’— 
the title of an important work on clinical pathology—-is 
an attitude as unfortunate as the extreme reaction 
which it provokes: that one may ignore more or less 
such methods, and rely solely on bedside observations. 
The views of the “ laboratory physician ”’ and those of 
the man who can do without pathology are alike con- 
fusing to students; wherefore an attempt to get the 
clinical pathologist in his right perspective may not be 
out of place. We can best do this by considering to 
what types of logical argument methods of diagnosis 
conform, and so analysing the mental processes leading 
a physician to ask for laboratory investigations. 
Inductive logic is the reasoning by which we gather 
the general truth behind a number of particular observed 
facts. By a combination of this method with generali- 
zation and analogy we try to discover the morbid 
process responsible for a patient’s symptoms. There 
are four stages of inductive logic, the first being obser 
vation. Applying the method to a medical case, the 
first stage is the collection of facts given by the history 
and routine physical examination. 
is the making of hypotheses. It is usual to select a 
group of salient facts, and to formulate the differential 
diagnosis—diseases which will account for this nucleus 
of observation. 


The second stage 


Analogy with other cases enables us 
to do this ; it is a safe method for the purpose because 
the conclusions are to be used only as hypotheses. 
Generalization also is made use of, when a group of 
physical signs is reduced to one fact and expressed in 
terms of a lesion. Only in exceptional cases is clinical 
pathology needed at this stage. It sometimes happens, 
as, for example, in cases of pyrexia without physical 
signs, that we are unable to form a reasonably limited 
number of hypotheses without appeal to the clinical 
pathologist. So that to say, “I don’t know what is the 
matter with this man; you might do his blood, urine 





and stools, and for heaven’s sake find something,” is a 
defensible method in some cases; but it is an indefen- 
sible habit. 
certain laboratory investigations—for example, blood- 
counts—should not be done as part of the routine 
examination of every hospital in-patient. 


The question is sometimes raised whether 


They should 
obviously not be so performed, for the reason that on 
the data given by the routine examination a differential 
diagnosis can almost always be set up, and a proper 
consideration of it will avoid omissions. 

It may appear that there are several different methods 
in considering the differential diagnosis, but they will 
be found, I think, to be essentially the same. Take, 
as a simple example, a young adult who is found to 
have fever, a cardiac murmur, and a large spleen, and 
set up as the differential diagnosis infective endocar- 
ditis, generalized tuberculosis and typhoid fever. We 
may then ask if we can find any additional evidence in 
favour of the most probable cause. This very often 
demands further observations, sometimes clinical and 
sometimes pathological. After this new inquiry we 
may get a collection of facts which so increase the 
probability of our hypothesis that the other possibilitic- 
need not be considered; we may find, for example, 
Osler’s nodes and a few petechie overlooked in the 
routine examination, a positive blood-culture and re: 
blood-cells in the urine. But if we get no pathognomoni 
collection, it becomes necessary to review the evidence 
again in regard to the other possibilities, and we shall 
often need further investigations from this point of 
view. 

Whether we proceed in this way or by the method oi! 
elimination, it is apparent that we are doing our best 
with the third and fourth stages of induction, namely 
deductive reasoning and verification. 

In physical science one hypothesis is assumed to be 
true and deductions are drawn from it. 
are compared with known facts, or experiments are made 
to determine whether they are true or not. Newton 
assumed the truth of the hypothesis that all bodies in 
space tend to fall towards each other. One deduction 
after another with regard to the movements of the moon 
and planets was found to be true, and the law of gravity 
became established. When many consequences of ai 
hypothesis are found to be true, the hypothesis itsclt 
is probably true. The physician is under a disadvan- 
tage by comparison with the physicist. Deductions are 
more difficult ; they are limited by the present state of 
knowledge with regard to the manifestations of disease 
processes, and those which can be made are often 
difficult to verify. Assuming, for example, the presence 
of infective endocarditis, we may argue that organisms 
are at some times present in the blood-stream, or that 
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emboli will occur sooner or later, but we may have no 
means of testing these consequences of our assumption. 
It will be evident that facts on which we make a diagnosis 
are divisible into two groups, namely those we are given 
by the routine examination, and those we ask for, for 
the purpose of testing hypotheses. Laboratory obser- 
vations fall into the second group, and should not be 
considered until the differential diagnosis has been made. 

The more thoroughly we apply this deduction and 
verification stage, the more remote becomes the possi- 
bility of error. Laboratory observations should be used 
equally with other facts to bulk up the evidence for the 
diagnosis, but undoubtedly the best method is to 
consider all available clinical observations first; thus 
we can avoid an exaggerated view of the importance of 
the laboratory by seeing how far we can get without it. 

That an important function of the clinical pathologist 
is to test some proposition prompts the digression that 
physicians should ask of him definite questions. I have 
heard the complaint how rarely the pathologist gives 
the physician a lead. Is it the pathologist’s function 
to carry out tests not asked for, or to suggest what 
investigations should be made? Physicians rarely 
think so. How often is a sputum sent to the laboratory 
with the words ‘‘ Organisms please,”” and how many 
hours have pathologists spent in searching for tubercle 
bacilli, to be told afterwards there was never any 
question of tubercle? One has even come to regard as 
quite natural such requests as ‘‘ Urine please.’’ To ask 
whether or no there is evidence in a cerebrospinal fluid 
of, say, spinal compression, or to ask for a chemical and 
cytological examination, displays a more logical habit 
of mind than does the request ‘‘ C.S.F. please.’ The 
form of question may vary with the pathologist. 

Having arrived at the disease responsible for the 
patient’s symptoms, we still want to know the stage of 
the process and the amount of reaction in the patient. 
Evidence bearing on these points is sometimes to be had 
from the laboratory, especially as regards the reaction 
in the patient, of which a reliable index is of the greatest 
value from the point of view of treatment and prognosis. 
True, this evidence is sometimes misleading if considered 
apart from clinical observations ; the presence of sugar 
in the urine of a diabetic who is gaining weight and is 
otherwise well is of doubtful significance; persistent 
occult blood in the stools of a patient with peptic ulcer 
is misleading if pyorrheea is overlooked. But laboratory 
results are never considered apart from clinical obser- 
vations. 

Experienced physicians often appear to argue entirely 
by analogy, and to get results thereby. They will give 
a diagnosis on the grounds that the case is so very like 
one they saw the other day, which proved to be so and 
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so. This method i suspect to be the essence of clinical 
intuition, a quality found in greatest degree in careful 
observers of wide experience ; diagnosing “ intuitively,” 
they are subconsciously remembering similar cases. We 
are always arguing by analogy; our conclusions are often 
right and very often wrong. Jevons says: ‘‘ There is no 
way in which we can really assure ourselves that we 
are arguing safely by analogy. The only rule that can be 
given is this—that the more closely two things resemble 
each other, the more likely it is that they are the same 
in other respects.”” Wherefore an experienced clinician 
can obviously argue by analogy more safely than the 
inexperienced. 

In conclusion I am tempted to suggest that of bad 
methods of diagnosis, that of jumping to a conclusion 
and supporting it by what psychologists would call 
rationalization, and that of the ‘laboratory diagnos- 

” 


tician,”’ who believes there is something peculiar in the 


nature of his evidence which makes it immune from 
criticism, are the most striking examples. 


KENNETH STONE. 


ANATOMY IN RELATION TO SOME 
LOCALIZED INFECTIONS OF THE 
FINGERS. 


-arlier article in the JouRNAL of September, 
1925 dealt with the anatomy of the tendon- 
sheaths of the hand in relation to suppurative 
teno-synovitis. The present article deals with some 
of the anatomical considerations in relation to localized 
infective processes of the fingers, mainly in connection 
with the terminal phalanges. 
The following types of acute localized infections of 
the fingers will be considered : 

I. Infectious processes in the region of the terminal 
phalanges, loosely called paronychia or whit- 
lows. The following types exist : 

(a) Subepithelial abscess. 

(b) Felons, or infections of the pulp of the 
finger. 

(c) Periosteal whitlows. 


‘ 


(d) True paronychia or “ run-arounds.” 

II. Carbuncular infections. 

The injury that so often precedes these lesions may 
the lesion 
itself is too often made light of bv the patient, who 


consults the doctor after home remedies have failed and 


be extremely trivial or pass unnoticed ; 


infection is established ; and the “ only a septic finger ”’ 
of the O.P. Department may bring about an attitude 
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of mind that leads to a careless examination of an 


apparently trivial ailment. 


Anatomy of the Terminal Phalanges. 


On the palmar surface of the fingers the distal trans- 
verse crease is about } in. proximal to the line of the 
distal interphalangeal joint. When the fingers are 
flexed a prominence on the dorsum is produced by the 
head of the second phalanx; the line of the joint is 
zs-in. distal to this prominence. 


The tendon of the flexor digitorum profundus is | 


inserted into the palmar surface of the base of the 
terminal phalanx, and at this point the flexor sheath 
ends and its coverings blend with the periosteum of the 
bone. 

The terminal phalanges are about 2 cm. in length ; 
the bases are broad, but they taper towards their distal 
extremities; the palmar surface is flattened and the 
dorsal surface convex. A horseshoe-shaped roughened 
and elevated area near the tip of the palmar surface 
supports the pulp of the finger. 

A centre of ossification appears for the diaphysis 
about the eighth week of feetal life ; the basal epiphysial 
centre appears between the fourth and the fifth years. 


These two parts unite abovt the eighteenth to twentieth | 


years. The tip of the phalanx is ossified in membrane, 
the remainder of the bone in cartilage. 

Each interphalangeal joint has strong lateral liga- 
ments. The insertion of the central part of the extensor 
tendon, which has no synovial sheath, into the base of 
the dorsum of the terminal phalanx acts as a dorsal 
ligament of the joint as it passes over it. 
of the joint is strengthened anteriorly by a fibro-cartila- 
ginous thickening. 

The pulp of the finger lies anterior to the diaphysis of 
the terminal phalanx. It should be regarded as a 
closed fibrous sac with multiple radiating septa which 
This 
connection is a very intimate one, the septa passing 


are attached to the periosteum of the bone. 


very deeply into the bone as Sharpey’s fibres, so that | 


it becomes difficult to differentiate the periosteum as in 
the case of most bones. The digital vessels give off 
their epiphysial branches before entering this closed sac. 

The dorsal aspect of the phalanx is in relation to the 
bed of the nail. The 


lucidum of the epidermis. 


nail the stratum 
The stratum corneum ends 
at the nail sulcus as the eponychium. The extent of 
the root of the nail beneath the eponychium can easily 
be determined by pressure on ‘the tip of the nail. The 


sole pad represents the ‘“ frog” 


represents 


of ungulates. 
In the region of the tip of the finger the nerves consist 
of a deep cutaneous plexus which ramifies in the sub- 


cutaneous tissue and a superficial cutaneous plexus 


| pass into the epidermis. 


The capsule | 








occupying the dermis ; from this fine terminal branches 
These nerve-terminals are 
tichly beset with end-organs of various types, and the 
skin over the palmar surface of the terminal phalanx is, 
with the exception of the tip of the tongue, the area 
most sensitive to tactile impression in the body. 

The infections about to be described are the result of 
minor trauma, such as pin-pricks, scratches, splinters, 
cracks, etc., and for which the patient does not think 
it necessary to consult a doctor at the outset. On the 
other hand, severe lacerations and crushes rarely become 
infected, since for these the patient is obliged to seek 
medical advice at once. 

The part played by dirty and ill-kept nails should be 
borne in mind, and in this connection perhaps one may 
quote ‘‘ A Lover of Physick and Surgery,” who in 172 
published a pamphlet entitled dn Essay concerning the 
Infinite Wisdom of God, manifested in the Contrivance and 
Structure of the Skin of Human Bodies.” 


sé 


This author 
created with wisdom,”’ since 
they “‘ are as weapons to defend us from the trouble 
that arises to us from some small living Creatures that 
often make their Habitation upon the Surface of our 
Bodies and to allay the uneasy Titillation by Scratching.” 

Though perhaps we may not agree with this author 
as to the direction of the protective function of the 
nails, his observations have considerable value in con- 


states that nails were 


nection with infections of the terminal phalanges. 


Subepitheiial Abscess. 


This may occur either as a local process or be associated 
with more extensive infection. The commonest site is 
near the margin of the nail, but it may occur anywhere 
on the finger. It is frequently seen in debilitated 
children who have impetigo on other parts of the body. 

Treatment consists in removing the dead skin over- 
lying the pool of pus, followed by dry dressings for a 
few days. 

Untreated cases may spread in the subepithelial 
tissues, a typical paronychia (described below) may 
develop, and possibly in a few cases infection of the 
pulp of the finger may occur. 


Felons or Infections of the Pulp of the Finger. 


These are infections of the closed pocket or pulp of 
the finger described above. Infection probably passes 
vid the glands from the subcutaneous tissues into this 
pocket. 
the tip of the finger, which at a later stage gives place 
to a severe throbbing pain. At this stage tenderness 1s 
most marked over the site of infection. With the 


At the onset there is a pricking sensation 10 
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formation of pus the throbbing pain is diminished and 
the tenderness becomes more diffuse. 

In severe or late cases necrosis of the diaphysis may 
ensue, due to the cutting off of its blood-supply by 
distension of the pulp with inflammatory cedema or pus. 

The treatment consists in making an incision on the 
side of the finger which is the more tender. The 
radiating fibres of the pulp are then cut transversely 
and the pocket of pus opened. There is no need to carry 
this incision round the tip of the finger to its opposite 
side; drainage by the method described is adequate, 
and a scar at the tip of the finger is a functional dis- 
ability. 

If the diaphysis is bathed in pus it should be removed ; 
if only a small area is bare the treatment in this respect 
should be conservative. 

In neglected cases the joint may become infected or 
the flexor sheath may become involved, but more often 
these complications are the result of faulty surgical 
technique. 

In cases where incision has been late or inadequate 
necrosis of the diaphysis may occur, and a persistent 
sinus or sinuses will indicate this. Skiagrams should 
be taken, and any necrotic bone curetted away. Re- 
generation of the bone usually takes place, but even if 
this does not take place the Cisability is usually slight. 


Pertosteal Whitlows. 
It is doubtful whether this term should be retained ; 
the condition is probably a fulminating infection of the 
pulp, and its signs and treatment are described above. 


True Paronychia or “* Run-arounds.” 
If the term ‘ paronychia” is to have any exact 
significance, it should be reserved for those infections 
which occur immediately around the nail and its bed. 








Tuick Lines INDICATE LINE OF INCISIONS 
STIPPLED AREA CORRESPONDS 
NAIL-BEpb. 


FOR PARONYCHIA, 
to PosiTION OF BASE OF 


These may start as acute subepithelial abscesses by 
the side of the nail, and later become typical paronychia. 
3ut more often the process is subacute, commencing in 
some less grave infected area by the side of the nail, 
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gradually leading to inflammation of the eponychium, 
and the formation of beads of pus at the side of the 
nail and between it and its bed. In time this process 
involves the whole nail, which is thus separated from its 
bed by a pool of pus. 











Tuick LINE sHows LINE OF INCISION FOR 
AREA CORRESPONDS TO NAIL-BEb. 
BENEATH THE NAIL AT ITs TIP. 


FELONS. STIPPLED 
The “SoLe-Pap” LiEs 


Treatment consists in making a longitudinal incision 
from the nail sulcus to the outer side of the nail-bed. 
If the infection involves the whole nail, incisions should 
be made on either side. The eponychium is now pushed 
back with gauze, and the portion of the nail that is 
detached from its bed should be removed with scissors. 
It is unnecessary to remove the distal healthy part of 
the nail. Care must be taken in making the incisions 
not to injure the underlying nail-bed, or a split nail 
may result. A dry gauze pack should be kept under 
the eponychium for 24 hours, and then removed. The 
nail regenerates at the rate of about }-in. per month. 


Carbuncular Infections. 


These occur typically on the dorsum of the proximal 
On the 
palmar surface of the fingers and on the dorsum of the 


phalanges where hair-follicles are numerous. 


distal phalanges hair-follicles do not exist, and in these 
situations carbuncles are rarely seen. 

The characteristics of these lesions are the same as 
in other parts of the body. 

The treatment consists in making a crucial incision 
which extends just beyond the margins of the infected 
area—the reason for this contravention of the rules of 
septic surgery is not clear, but it seems to be an impor- 
tant point. Each quadrant is then dissected up in the 
form of a flap from the underlying tissues. No good 
purpose is served by removing anything but obvious 
sloughs. ‘The skin-flaps should be kept packed up by 
hot saline gauze packs for 24 hours. 

Total excision of carbuncles on the dorsum of the 
fingers and hand should be deprecated. Healing in 


these situations is extremely slow, and_ skin-grafts 
The method described 
gives adequate drainage and leads to speedy healing. 


For the after-treatment of 


frequently have to be used. 


these cases the reader 
should consult the article in the JourNAL for September, 


1925, mentioned above. REGINALD T. PAYNE, 
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HUMOUR AND THE HOUSE SURGEON. 


{LT HOUGH from a much humbler sphere, one 
cannot but feel, in attacking this subject, 
something of what X expressed in the first 

article of this series—that the best stories cannot be 
told. All the best are too personal, too confidential, or 
too shocking. 

One is reminded of a somewhat tardy return to duty 
on a Monday morning, and of that historic meeting in 
the Surgery corridor at the time; of amazing post- 
anesthetic revelations; of tattooing in the strangest 
regions, and of the amusing foibles of Chiefs, and even 
of Sisters. Though a percentage of these will, no doubt, 
appear in one’s autobiography, they must be excluded 
from this so honourable JourRNAL, which must be—as 
the schoolboy said of Cesar’s wife—‘ all things to all 
men.” 


‘ 


It is, of course, “a dog’s life.” Ask the Junior House 
Surgeon on duty as he munches his poached eggs on 
toast at 5.15 on a Monday evening if he has found his 
morning rather funny. He will point out to you that 
he entered the Surgery at 9 a.m., and has just emerged 
for the first time; that he has six ‘‘ minor ops.”’ booked 
for 5.30; that he knows the anesthetist won’t turn up; 
that there is one large breast abscess awaiting him and 
there is no bed for it in Radcliffe; that three doctors 
have ’phoned— but here he will attack again 
this lunch-tea complex, and you will move to a more 
cheerful latitude, such as the skin doctor’s table: he 
always has such good stories. What a haven of mirth 
Golden Lane must be! 

Chiefs have ever been, and ever will be, a source of 
amusement. It must be admitted that one has usually 
heard all their funny stories before one comes on, but 
often their humour its unconscious, and instead of being 
expected to laugh, one must not laugh. Then, how one 
Once, upon a ward round—but no, 
I remember Cesar’s wife. Sometimes the Chief shocks 
Sister, and this is a huge joke. 


roars at dinner! 


There is one ward from 
which the young probationers are banished to the bath- 
room when a certain class of ailment is being discussed. 

There is always a certain amount of amusement to be 
gained from sailing close to the wind. Once there was 
a house surgeon who hated the necessity of obtaining 


the requisite Chief assistant’s signature on massage 


forms. So he carefully cultivated a forgery. It was 
excellent, and went undetected for many months. Then 
one day he happened to be in the Massage Department 


when Sister pointed out that Mr. — was still signing 


} 
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massage forms although he had been some weeks in 
America. 

This point of signatures for patients sent to special 
departments is continually cropping up. A usually 
placid Chief was somewhat irate recently when he 
received a_ patient a very crumpled paper 
bearing the sole legend, “ For light, please.”’ It js 
believed that the legend was hunted to its source, and 
the erring houseman received “light”? on the matter 
rather than the patient. 


with 


The Chiefs from departments other than one’s own 
give the best fun. Once there was a patient who had 
been treated by deep X-rays for a ‘ recurrent noduk 
of malignant growth.”’ After many weeks treatment 
the nodule was, if anything, rather larger. The surgeon 
was called in, and pointed out that the ‘ recurrent 
nodule ’’ had the usual characteristics of a sebaceous 
cyst. How he chuckled in the Square! Then there i: 
the story (first told by Rahere) of the patient with 
abdominal pain who revealed in her past history that 
seven years ago she had been told by the Gynecologic! 
Department that she had a “ dangerous tumour that 
ought to be removed by operation.” The guileless 
houseman asked what of the tumour now. “ It has 
just started school,” was the reply. 

The Nursing Staff is a fertile source of humour to thie 
H.S. Recently a somewhat chatty houseman was 
examining a case of femoral hernia, a nurse chaperoniny. 
Musing aloud, and showing how well he had been traine«| 
in the differentiation between the two main varieties 0! 
hernia, he said, ‘“‘ There’s the anterior superior ilia 
spine, there’s the pubic spine, so that is the line of 
Poupart’s ligament.”’ ‘‘ Oh!” said the nurse, “ is that 
Poupart’s ligament? I always wanted to know where 11 
was. Now show me Murphy’s button.” 

It may have been due to the fact that housemen write 
so badly, but recently a board with ‘ Cust. Masc.” on 
it was sent down to the Dispensary. 
with the note, ‘“‘ Not stocked here.” 

To be fair we must add at this point that it was a n: 
dresser who, finding a woman with a minute fragment 
of casualty paper left, gave her a new one, copying 0 
to it her name and the last prescription entry. 1) 
lady proudly took to the Dispensary a clean 
bearing the single illuminating entry, ‘“* Rep. Ambo.” 

Years ago Dr. Adolphe Abrahams wrote in tlis 
JourNAL of the species “ Dresser.” He had not met 
some whom it has been our fortune to encounter. Will 
it ever be forgotten that a dresser recently sent up to 
the X-Ray Department for a bismuth meal a patient 
whom he had correctly diagnosed as suffering from 4 
perforated gastric ulcer. The idea was excellent. What 
could be more convincing than to see the bismuth 
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cushing forth from an aperture in the pyloric antrum, 
billowing over the folds of the great omentum and 
collecting behind the cecum ! 


Then there was the gentleman whose command of | 


English and knowledge of surgery rested hand in hand 
at a low level. 
remark overheard by the houseman: “ He’s 
a proper doctor ’e is—’e don’t mind—’e ’urts yeh.” 
Such is famé ! 
H.S. to treat a dear old dame’s varicose ulcers with 
hypertonic saline. ‘“‘ Hah, the hypertonique—yes, I 
he rejoiced. About a month later the H.S. 
noticed that this particular old dame had ceased her 


following 


The same gentleman was asked by his 


24 ” 
do it, 


periodic visits and inquired of her from the dresser. 


“Yes, I treat her with the saline—the hypertonique , 


like vou show us.”’ ‘* Now just tell me what you did,” 
sternly said the H.S.  “* Hypertonique like you tell us. 
I took one bieg handful of moist salt. 
leg, 1 put on moist lint—much wool quickly and a 


” 


good bandage. She do not come again, no ? 

The prime source of humour always has been, and 
always will be, the patient. Our patients’ efforts at 
medical terminology are so quaint. Think of the poor 
old man who, according to his voluble wife, had ‘ had 
an anemia every day for a fortnight, but ’e’s still blown 
This 
reminds us of the young woman who stopped a nurse 
in the surgery and asked her, ‘‘ Could you tell me where 
lean go to see the Lady Enema?” Another old lady, 
sitting desolate on the form outside the box, was asked 
what was the matter. ‘‘ Unofficial,’ was the laconic 
reply. Questioned further, she showed evidence of 
embarrassment and repeated ‘‘ Unofficial.” Her paper 
was unearthed from her purse, and the new HLS. 
learned from it that she was suffering from anal fissure. 

An article could be written on ‘‘ Systematized Nomen- 
clatural Malapropisms.”’ 


up like a bladder and vomitin’ ’is soul up.” 
p 


Perhaps the article would 
with difficulty rise to the level of the title, but there 
would be an interesting field for investigation. For 
example, in the patients’ mind pathological processes 
alwavs take place on and not im an organ. ‘‘ She ’ad 
a miss on the womb, doctor, and she’s bin loosin’ ever 
since.” ‘* The panel doctor says ’e’s got a hulcer on 
the stumick.”” Such statements are constantly heard. 
By a Hoxtonian mother one is frequently told, ‘ Ever 
since ’e ’ad the measles ’e’s ’ad pig-styes on ’is eyes, 
doctor.” I was once completely nonplussed by a man 
who confided in me, ‘‘ My wife’s got a twisted wound.” 
[was about to ask him where this wound, so weird and 
interesting, was situated, when I remembered the 
“wound ” is a strange contortion of the word ‘‘ womb ” 
in some localities. 


The patient who is too well up in medical terms is 
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This gentleman was the hero of the | 


I clap it on her | 
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often even more amusing. A most “ refaned” lady in 
Martha, replying to the kind houseman’s inquiry after 
her comfort, convulsed him by remarking, ‘‘ The pain 
in the vulvah is bettah, but my urethrah is still sawah.” 
Once a voung man strayed by mistake into the accident 
box in the evening and said to H.S./D. “ I’ve got 


” 


dropped beats.” ‘‘ How do you know ” said the HLS. 
‘** I’ve got a book with it all in,” said the sufferer. ‘‘ Well, 
you'd better read a bit farther and you'll find out how 
to treat them, for I don’t know. Good evening.” 
Another strange habit is that of announcing, not the 
symptom, or the supposed disease, but the diseased 
organ. Thus it is usual to hear in the Ophthalmic 
Out-patients, “ ve brought ’im up wiv ’is eyes, doctor.” 
One is tempted to remark that it would be difficult to 
them. If 


one pictures the much-childrened mother coming 


bring him up without one has time to 


muse, 
up to the first floor and announcing, ‘“‘ I brought ’im up 
wiv ‘is feet, doctor,” presenting a daughter on the 
second floor with “I thought I ought to bring ’er wiv 
’er throat, doctor,” and at last presenting two brats on 
the third floor with ‘‘ ’'ve brought ’em both wiv their 
skins, nurse.” 

Porters, among other excellent qualities, are not 
rarely the cause of much amusement. One Surgery 
night porter, whose diagnostic powers were remarkable, 
frequently woke the H.S./D. in the early hours of the 
morning with the clarion call of ‘‘ Gastricated ulcer in 
the Surgery, sir.”” To-day, the great joke is—*‘ There’s 
a little one downstairs, sir, with a runnin’ ear and tender 
be’ind.” In a few minutes the theatre is prepared for 
a ‘* mastoid.” 

Analyses of humour are generally fairly futile, but one 
is tempted to comment that one of the best types of 
funny story is based on an unexpected reply born of a 
total misconception of the remark which called it forth. 
A lady who had been helped through many confinements 
by generation after generation of district clerks was 
about to go to Swanley to convalesce from an abdominal 
operation. The H.S., being in a fatuous mood, read 
out to her extracts from the list of disqualification as he 
made out the admittance form. ‘‘ Are you of immoral 
character?’ he questioned with mock seriousness. 
“Well, you ought to know; I’ve ’ad the young doctors 
from here every time ”’ was the devastating retort. 

From a provincial hospital comes the best house- 
surgeon story of recent times. A man was obviously 
dying. Throughout his illness he had been visited by 
a boisterous lady whom the H.S. took to be his wife. 
So serious was the patient’s condition that the H.S. took 
the lady aside and explained the state of affairs to 
her. ‘*Oh, that’s all right. 
Mrs. Hamilton- Jones, and his uncle, Major Tompkins.” 


I’ve wired for his cousin, 
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“‘ But he is far too ill to see all these people. We have 


let you in because you are his wife.” 
—I’m the woman he lives with.” The HLS. felt this 
to be beyond his powers. The next day the man died, 
and a few hours later the lady returned to hospital with 
a large brown paper parcel. To Sister at the door she 
announced, “‘ I’ve brought a shroud. I haven’t aired 
it. Does it matter? ” 


‘* Tm not his wife 


If humour be the spice of life, jest on ! es 


7 99 








=e following communication has recently 
reached me from the Steward’s Office, and, 
after careful thought, I have come to the 
conclusion that it is my duty to place the authoress’s 
message before a larger audience than can be reached 
through the minute book of the Radiotherapeutic 
Research Committee. 





The original manuscript has been 
transcribed for the readers of the JouRNAL with meti- 
culous care, and I can vouch for the almost literal 
accuracy of every sentence. In a very few instances 
a letter has been altered where a slip of the writer’s pen 


rendered the meaning obscure, and punctuation has | 


been supplied throughout. If any false impression has 
been created by this minimum of editorial interference, 
then the fault is mine and I am prepared to take the 
consequences, Truth proverbially lurks in queer places, 
and it has before now been found even in damper ones 
than an area in Little Britain. It is clear also that no 
clue must be ignored which might lead to the capture 
of that will o’ the wisp known as the “‘ cause of cancer.” 
No further apology, therefore, is needed for the contri- 
bution which follows, even though the authoress’s name 
is unfamiliar in the world of science. The cogency of 
her arguments will be apparent to all, and the peculiar 
forcefulness of her style may well serve as a model for 
other contributors to the JouRNAL. The only uneasi- 
ness that makes itself felt in the suggested scheme of 
research is the doubt whether the Nursing Staff would 
tolerate for long the proximity of Chanticleer in close 
confinement in Little 


Britain. And I am _ terribly 
haunted by the thought of all those widowers. 
——— 4 


The Gentlemen of the School for Cancer Research, Bart.’s 
Hospital. 
April 6th (1926). 
GENTLEMEN,—AN Announcement In to Days Daily 
Exspres About Cancer By A Woman Scientist, Who 
Thinks that White Blood is tested in Chanticleer the 


| 








cause of cancer, But Does not know Unless Inoculated 
in Human Beings; now Here is my Suggestion—take 
1 Healthy Chicken Female, Feed It on the Same food 
as Human Beings, via A Rasher for Breakfast And one 
Egg, (all these can Be cut up Small) 1 cup of tea, Sugared 
of course, milk, keep in a Damp Place, Say, for Instance, 
in An Area Running up Little Britain, And A Dinner of 
Cabbage, meat, Potatoes and Desert, tea as usual, And 
Supper, Bread and Cheese, tea or Beer; in-A few weeks 
on Human Diet Keep Him, then Inoculate Him With 
Human White Blood or Pink cancer Blood 
Decomposition Has Begun; cancer Blood owing to 
Strangled Circulation Is thin And not glutinous, As you 
know, the Ulcer Part Humour And Pink Red Kind of 
Blood of the Carcinoma type. Now I Have given my 
Close Attention to Human Cancer. 
Strenuous Life to Lead; 
their off Spring. 


Before 


Chickens Have no 
they Have no care About 
Cannot the Medical Realize This, that 
cancer comes to the Well fed? It comes to the Poor 
Working man and Woman. Why, It is Poor Ill- 
nourished Blood Which Soon Lays A Creature Low. 
Take Doctors for Instance, Working Hard, Anxicty, 
not often time to Digest their meals, Have to keep up 
A fine House, Servants And Perhaps A Family, (pen 
to night calls in All Weathers. Can you Wonder if, 
Born Strong, even they go under? In cases of Blood 
Poisoning the Evil is there, And It only Wants an 
Exscuse for the System to Respond. I Have come to 
this Conclusion, that the mystery of cancer Lies In the 
Thyroid gland, And the Evil is that the Heart [oes 
not Supply the nourishment that makes the glutin in 
the Blood; then How can the Brain Do Its Alotted 
Work if no Blood gluten is there? It Clearly Shows 
me that the consumption that Sets up in the Body 
must Be As the Life of the Flesh is in the Blood. Why 
I am so Interested is this: We Have Had consumption 
cancer on one Side, Heart Disease on the other. And 
Why married People Are Prone—take the usual Kun 
of the case—and Anxiety of feeding, And Where A 
mother Does Her Duty, the Drudgery,—think tien, 
Can She Always exspect to keep Strong when, in middle 
Life, She Has no Reserve force ; 
Widowers. 





there are many 

Gentlemen, In Apoliging For These Pieces of Paper 
Let me Say that I Have Seen The Strongest Anc Well 
Sett up People Die of this cancer; the Ancients call it 
Crab, And I Suppose that Dead Portion in Gide the 
Shell Suggested the name. But I know this, that a 
Tartar can Eat Away Sound teeth, causing them to 
Appear Like A Cauliflower, But green in colour, the 
thyroid gland, in my opinion, Determines the Life or 
Death of A Cancer Subject. If you notice, the Heart 
And throat is Always Affected in cancer, And the 
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Brain can carry the germs. Although it is not catching, 
it can Be generated Down By Parents of the same 
Disposition of nerve Exhaustion Taken from Life. If 
The Digestion in the Stomach [and| the Blood vessels 
fis] Renewed, much can Be Done to Arrest the Decay ; 
the life of the flesh is in the Blood. I know of one thing 
which we All Lack that I Have taken A Large quantity 
of With An Inhaler, when, of 3 things, It worked A 
miracle in me. But there is just A Defect that can Be 
Dealt With. 
I Remain, 
Respectfully yours, 
A. Lioyp. 





ODE TO A DISSECTION OF THE GLUTEAL REGION 
(ROOM |, SPECIMEN 136) IN THE MUSEUM 
OF THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


envy you, my beaming boy, 
And wish I could inherit 
The lot to live my life like you 
In pints and pints of spirit. 





For there you sit in ecstasy 

Like Love amidst the flowers, 
And never take the slightest heed 
Of legal closing hours. 


Oh! would that those in Parliament, 
Could see the look of sweet content 
Infusing your integument, 

And all with one accord relent, 

And give to us with kind intent, 
Your consummate environment. 

If doing so they’d change those laws 
(For which there never was a cause), 
From legislation set us loose 


To soak in alcoholic juice. 


* * * 


But after half an hour’s reflection 

Matters assume a new complexion ; 

It’s plain the rapture of your soul, 

Cannot be caused by alcohol, 

For all the physiologists, 

And quite the best histologists, 

The presence heatedly deny 

Of taste-buds in the glutei. 

F. W.. J. W: 
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ST. BARTHOLOMEW'S HOSPITAL 
REPORTS. 


OLUME LIX of the St. Bartholomew’ s Hospital 





Reports is due during the month of May. Its 
contents are as follows : 
“An Obituary Notice of Dr. Joseph Arderne 


Ormerod,” by Sir HumMpHry RoLvesron, 

“The Rebuilding of the Hospital in the Eighteenth 
Century,” by Sir D’Arcy Power, K.B.E. (Part I). 

‘““A Report to the Rockefeller Foundation on the 
Medical Schools of America,” by Francis R. Fraser, 
M.D., F.R.C.P.(Edin.). 

‘Perforated Gastric and Duodenal Ulcers,” by 
GIRLING Batt, F.R.C.S. 


W. 


‘The Physicai Basis of Light Therapy,” by F. Lt. 
Hopwoop, D.Sc. 

‘Notes Relating to Immunity and Specific Therapy 
in Tubercular Disease,” by C. C. Twort, M.D. 

‘The Treatment of Intracapsular Fracture of the 
Neck of the Femur,” by R. C. Etmstie, M.S., F.R.C.S. 

“The Life-History of Hemoglobin Clinically Con- 
sidered,” by W. LANGDON Brown, M.D., F.R.C.P. 

‘** Vaquez’s Disease,” 
0.9.0. 

** Five 


by Sir Tuomas Horper, Bt., 


Intra-Abdominal 
Harotp Burt-Wuire, M.B., F.R.C.S. 

‘** Two Cases of Cerebral Hemorrhage in Adolescents,” 
by James MAxwe _t, M.D., M.R.C.P. 


The volume will also include the Proceedings of the 
Tl l ll al lude the P lings of tl 


Cases of Accident,” by 


Abernethian Society, a list of Museum Specimens, books 
A new feature 
is the inclusion of the Proceedings of the Paget Club, 


added to the Library, Scholarships, ete. 


which, if considered satisfactory, will be amplified in 
future volumes. 

will and 
Cheques and postal orders 


Subscribers receive this volume at 15s. 


non-subscribers at {1 Is, 


should be made payable to Dr. LanGpon Brown, 


31, Cavendish Square, W. 1. 


STUDENTS’ UNION. 





FIVES CLUB. 


During the months of February and March only two matches have 
been played, and these conclude the season. 


The first took piace on February 26th against the Old Citizens 
and resulted in a win for the Hospital by 55 points, the score being 
St. Bart.’s, 110; Old Citizens, 55. 

The other was against University College, London, and again the 
| Hospital won—St. Bart.’s, 116; U.C.L., or. 


In all fourteen matches have been played, and of these the 
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Hospital ‘has won cleven and lost three. During the season 1640 
points were scored for and 1219 points against the Hospital, thus 
concluding what may be regarded in every way an eminently 
satisfactory season. That this is so is largely due to the untiring 
efforts of the Captain, N. E. Cook, in producing the strongest 
possible side on each occasion, and also to the consistent brilliance 
of Kk. W. Mackie, whose value was especially 1ealized when we had 
temporarily to dispense with his services, owing to a septic condition 
of his right hand. 


GOLF CLUB. 
St. BARTHOLOMEW’sS HospPITAL v. BROXBOURNE. 


Played on February 17th. 

. H. Bettington L. A. Speakman 
*, E. Woodrow . 1 H.M. Creasy 
H. O. White A. B. Coote 
nH. V. Burt . . . E. Walker 
3. H. Roberts. - 4 Capt. Parry 
Stocker Harris ; T. Rochford 
Mr. Just . 5 T. P. Rochford 
Dr. Graham . ‘ Dr. Carson . 


Bettington and Woodrow . 43 Creasy and Coote 

White and Burt . ‘ - $ Walker and Parry ‘ 
Roberts and Harris ‘ Rochford and Dr. Carson 
Just and Graham Rochford and Daly 


4% 


BoGEy COMPETITION. 


Played at Sandy Lodge on February 24th. 
C. E. Woodrow (7) . “ ; . up 
Dr. Graham (12) . . : ; é down 
R. H. Bettington (ser.) 
H. O. White (7) . ‘ 
H. V. Burt (8) : 


Sr. BARTHOLOMEW’s HospiTAL v. St. THoMAs’s HospPITAL. 


Played at Sandy Lodge on March goth. 
. H. Bettington m o R. Nutt : 
’, A. Barnes : o R. Nutt a 
>. E. Woodrow . 1 H. V. Coverdale 
. O. White o N.M. Terram 
¥. V. Kendall : 1 Clayton : 
. E. Houfton . 0 Morris . 
. V. Burt . Yardley . 
Tideswell . 1 Temple ; 


3ettington and Baines. Nutt . ‘ ; : 
Woodrow and Kendall . Coverdale and Morris . 
White and Houfton. Jerram and Yardley 
Burt and Tideswell ° Clayton and Temple 


3art.’s lost 4-8 


Sr. BARTHOLOMEW’S HospPITAL v. K1nG’s COLLEGE HOsPITAL. 


Played at Sandy Lodge on March 24th. 
H. O. White é . I Mr. Gilliat . 
N. V. Kendall o Mr. Miller 
H. V. Burt . ‘ o D. J. MacMyn 
E. H. Roberts. Mr. Negus 
Stocker Harris . . M1. Everidge 
§.%5.Gox . , Mr. Palmer . 


White and Kendall é Gilliat and Miller 
Burt and Roberts MacMyn and Palmer 


Bart.’s lost 3-4. 


HOSPITAL JOURNAL. 


St. BARTHOLOMEW’S HospPITaAL v. MiD-KEnN?T. 
Played at Gravesend on April 18th. 

Barnes : . i o Robson 

White ; 5 : Petrie 

Woodrow . : _ Andrewes 

Burt . 5 : ; 4 Lewis. 

Milner 5 Penman 

Hartley . . ‘ Colville 

Rose . * Talbot 

O’ Kell 3 Martin 


Barnes and White Robson and Petrie 
Woodrow and Burt . 4 Andrewes and Lewis 
Milner and Hartley Penman and Colville 
Rose and O’ Kel! . ‘ Talbot and Martin 

Pe 


Bait.’s lost 3-9. 





~ REVIEWS. 


MipwiFERY. By Ten Teachers. Third Edition. (Edward 
& Co.) Price 24s. 

A third edition of this valuable text-book, published at - 
an interval after the last, speaks well for the high position + 
holds among students and teachers. 

Although showing no large changes, many interstitial alt: 
and additions are to be tound, keeping the book in line with : 
advances in obstetrics. The presentation of the question « 
minuria and pregnancy is considerably altered. 

Recent statistics on eclampsia are included, and the cxj. 
treatment more fully detailed. 

The section on hyperemesis gravidarum has been larg 
written. 

Several skiagrams have been added. 

THOMSON AND MILEs’s MANUAL OF SuRGERY. Vol. I. 
Edition. (Oxford University Press.) Price 12s. 6d. 

This edition appears five years after the former, the delay 
largely due to the death of Prof. Alexis Thomson. Recent p: 
in surgery has been added, while every attempt has been i 
avoid adding to the work. 


| May, 1926, 


The volume under review shows very few changes. Addit 
are made in the descriptions of the dental changes in syphilis 


there is some amplification in the section of diseases of boi: 
term “ osteitis fibrosa ”’? being introduced in place of ‘‘ ostcom 
fibrosa,”’ with an additional figure. 
Swanzy’s HANDBOOK ON THE DISEASES OF THE EYE AN! 
TREATMENT. Thirteenth Edition. (Lewis & Co., 
Pp. 698. 
Like the two last editions of this work, this edition is edit 
Louis Werner, M.B., F.R.C.S.I. There has been an entire rey 


i HEIR 


Ltd.) 


d by 


sion, 


with many minor alterations and additions, and the book has been 


enlarged by twenty pages. The illustrations are profuse and 


There are a number of coloured plates showing physiological 


morbid conditions of the fundus, and an excellent plate of t 
congestion. . 

Methods of examination are well and fully described, a: 
chapter on derangements of the orbital muscles is particular! 
We should like to have seen the chapter on abnormal accom 
and refraction enlarged. 

We have found the book a very useful one. 

A COMPANION TO MANUALS OF PrRactTicAL ANATOMY. by 
Jamieson, M.D. Second Edition. (Oxford Universit: 
Pp. 538. Price 8s. 6d. 

The first edition of this work having passed through six 
sions, a new edition is welcomed. The scope and general « 
of the book are unchanged, and the Basle nomenclature |s 
The text has been revised and many minor alterations ha‘ 
made. The account of the lymphatic system has been rv\ 
many paragraphs on the nervous system have been recast, 
account of the projection tracts—a subject on which the « 
so well qualified to speak—has been rearranged. The | 
retain its reputation for usefulness among students of anati’ 
appreciate a small volume for class- and dissecting-room 1 
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SyNOPSIS OF SURGERY. 
(Bristol: Wright.) 
17s. 6d. 

This book is well known to many students of the Hospital, and by 
all such is recognized as a work of great merit. The present edition 
represents a real revision of the whole text, and the author has 
adiiirably succeeded in his object of producing a synopsis which 
shail include all important work and present it briefly and clearly. 

A number of useful line drawings and plates have been added, 


By E. W. Hrey Groves. 
Pp. 648. 13 plates. 


Seventh Edition. 
150 figures. Price 


and particularly to the point are those in the section on surface- | 


markings. 
We heartily recommend this as a book to be bought by all students 
of surgery. 


Synopsis OF MEDICINE. By H. LetTHEByY Tipy. 
(Bristol: Wright.) Pp. 952. Price 21s. 
This monumental work deserves the highest praise. 
volume keeps within a reasonably small size, little that it is essential 
for the student to know has been omitted. The 
are well known. The fullest use has been made of subheadings, 
clarifving classifications, and varied type. The most extensive 
alterations in this edition are in the chapter on diabetes. 
therapy and the treatment of hypoglycemia are well presented. 
Considerable alteration has been made in the account of jaundice, 
and the recent work on the pathology of toxic and infective varieties 
is included, as is the technique and interpretation of the Van den 

sergh reaction. 

As the author reminds us in his preface, a ‘‘ synopsis”? cannot 
replace a text-book, but his book is worthy of a ee on the shelves 
of every student of medicine. 


Fourth Edition. 


BAINBRIDGE AND MENzI£ES’ ESSENTIALS OF PHYSIOLOGY. 
Prof. C. Lovarr Evans. Fifth Edition. 
& Co.) Price 14s. 

To us it seems most appropriate that the production of this new 
edition should have been in the hands of the brilliant successor of 
the original senior author. 

The characters of the book are well known in this medical college, 
where it has always been, and has every reason to remain 
valued text-book. 

This edition shows a number of interstitial alterations and additions 
which bring the book well up to date. A few new figures have been 
added. 


Edited by 
(Longmans, Green 


» a most 


BACTERIOLOGY FOR DENTAL 
WYATT. 


STUDENTs. 
(Oxford University Press.) 


By Dr. Rs B: 
Price 6s. 6d. 


This book is prepared for the third-year dental student. Its | 
practical points are well and clearly put, and the ground required by 
the dental student is amply covered. 

The book is not prepared for the medical student. 


Tue DraGNosis, TREATMENT AND ENp-RESULTS OF TUBERCULOUS | 


DISEASE OF THE Hip-JoInt. 
F.R.C.S.. (Humphrey Milford, 
Pp. 118. Price 6s. net 


By GEorGE PERKINS, M.Ch., 
Oxford University Press.) 


This little book comprises the Robert Jones Prize Monograph for 
1924, 

The first chapter, which deals with diagnosis, sets out in an 
exceedingly clear, simple and yet complete manner the symptoms 
and signs of tuberculous disease of the hip; it then deals with 
differential diagnosis under the headings of limitation of movement, 
abscess, limp and pain, and ends with a useful summary of the 
contents of the thirty pages of the chapter. 

The chapter on treatment is divided into general treatment and 
local (non-operative) treatment. For immobilization the author 


uses, in preference to others, the Pyrford hip frame, which is clearly | 


figured and described. 

The results of treatment are given in a most interesting chapter. 
Fiftv-two cases are analysed ; 
groups according to which part of the joint is mainly affected. 


explained. 
The author is to be congratulated on a delightfully written 


monograph on a subject which it is important for all medical men 
to study. 


| 
| 


While the | 


general features | 


Insulin | 


HERVEY | 


they are primarily divided up into | 
The | 
question of the cause and nature of adduction is fully discussed and | 
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RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


Ean... 
Lancet, 


Compton, ALWYNE J., 
the NKidney.”’ 
CUMBERBATCH, E. P., B.M., 


“A Case of Crossed Dystopia of 

Apiil 17th, 1926. 

B.Ch., M.R.C.P., and Rosinson, C. A., 
M.B., B.Ch., D.M.R.E. ‘* Non-Infective Arthritis in Women.” 
British Medical Journal, April 3rd, 1926. 

——— Tveatment of Gonococcal Infection by Diathermy. 
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BIRTHS. 


ABRAHAMS.—On March 21st, to Adrienne, the wife of Dr. Adolphe 
Abrahams, of 86, Brook Street, W. 1—a daughter. 

Atkin.—On April 12th, at The Glen, Sheffield, to Nita, wife of C. S. 
Atkin, M.B.—a son. 

CAPENER.—On March 30th, to Marion (née Stanhope Clarke) and 
Norman Capener, F.R.C.S., Chorley Wood—a daughter. 





[May, 1926. 


GuRNEY-D1xon.—On April 14th, at Ober House, Brockenhurst, 
Hants, to Hilda, wife of S. Gurney-Dixon, J.P., M.D.—a daughter, 

Scotr.—On April 5th, at Bockum, Potter’s Bar, to Maisic, wife of 
Dr. J. M. Duncan Scott—a daughter. 


GOLDEN WEDDING. 
KESTEVEN—Fiint.—On March 28th, 1876, at Croydon Parish 
Church, William H. Kesteven, M.R.C.S., to Beatrice, daughter of 
Richard Flint, Esq., of Croydon. 


SILVER WEDDING. 


FARMER—ROWLAND-RicHARDSON.—On April 16th, rgor, at St. 
Bartholomew’s Church, Southsea, W. Henry Farmer, M.R.CS., 
L.R.C.P., son of the late Mr. and Mrs. John Farmer, of Lydbury 
North and Shrewsbury, to Lydia Constance, daughter of the late 
Colonel and Mrs. Rowland-Richardson, of Southsea. 


MARRIAGES. 


HaAMERTON—RuseE.—On April 8th, 1926, at the Church of Our Lady 
and the English Martyrs, Cambridge, by the Rev. Father Marshall, 
James Rowland Hamerton, M.B., of Herne Bay, elder son of 
Mr. James Hamerton, to Dorothy, only daughter of Mr. and Mrs. 
F. C. Ruse, of Cambridge. 

Hunt CookE—BriINSMEAD.—On April 8th, at St. Mark’s, Hamilton 
ferrace, by the Rev. Bruce Cornford, Vicar of St. Matthew’s, 
Portsmouth, assisted by the Rev. Percival Gough, Vicar, Robert, 
eldest son of Dr. and Mrs. Hunt Cooke, Hatchcroft, Hendon, to 
Joyce, younger daughter of Mr. and Mrs. Herbert J. Brinsimiead, 
502, Clive Court, Maida Vale. 

MarsH—BankierR.—On April 17th, at the Cathedral, Birmingham, 
by the Rev. T. R. Warrilow, of St. Andrew’s, Grimsby, assisted by 
the Rev. Gordon Hooper, Private Chaplain to the Bishop of 
Southwark, and cousin of the bridegroom, Frank Douglas, elder 
son of Col. and Mrs. Marsh, of Northfield, Birmingham, to Edyvth: 
Milne, only daughter of Dr. and Mrs. A. M. Bankier, of Selly Park, 
Birmingham. 

Von Braun—Core-Hamitton.—On April 15th, at the British 
Embassy Church, Paris, by the Rev. F. S. Williams, M.A., C. R. B. 
von Braun, M.R.C.S., L.R.C.P., late Captain, R.A.M.C., to Nora 
Kathleen, only daughter of Major W. M. Cole-Hamilton, Beltrim 
Castle, co. Tyrone. (Swedish and Malayan papers, please copy.) 

WatTerRs—Wi1tson.—On March 25th, at St. Thomas’s, Portman 
Square, Kenneth F. Darrell Waters, son of the late Samuel Waters 
and Mrs. Waters, of Elmhurst, Hampton Hill, to Doris Prudence 
Wilson, daughter of the late Daniel Wilson and Mrs. Wilson, and 
granddaughter of the late Arthur David Davies, of Goring Place, 


Llanelly. 
DEATHS. 


BaTHE.—On March 22nd, 1926, at ‘* Purton,”? College Place, South- 
ampton, Anthony John Bathe, L.R.C.P., M.R.C.S., aged 72. 

BEetpinc.—On April 15th, 1926, at East Dereham, D. Turner 
Belding. 

Botr.—On April 14th, 1926, at Washenden Manor, Biddenden, 
Henry Bott, M.R.C.S., L.R.C.P., late of Brentford, aged 73 years. 

Martin.—On April 5th, 1926, after three days’ illness of pneumonia, 
at Oriel House, Abingdon, Paulin John Martin, M.R.C.S., L.R.C.P., 
eldest son of Paulin Martin, M.R.C.S., of Clock House, Abingdon. 


CORRECTED NOTICES. 


ANvERSON, R. G., M.B., B.S.Lond., appointed Casualty [Hous 
Surgeon to the Radcliffe Infirmary and County Hospital, Oxford. 
BELL, K. D., Surgeon-Commander, R.N., H.M.S. ‘ Barham,” ¢/' 
GPO. EB C.x- 


NOTICE. 
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Editor, St. BARTHOLOMEW’s HospiTaL JouRNAL, St, Bavtholo- 
mew’s Hospital, Smithfield, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, W. E. Sarca%t, 
M.R.C.S., at the Hospital. 

All Communications, financial or otherwise, relative to A dvertisemens 
ONLY should be addressed to ADVERTISEMENT MANAGER, Thé 
Journal Office, St. Bartholomew’s Hospital, E.C. Telephone: 
City 510. 
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